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AN and a wide spectrum of aniimal lhosts
are susceptible to aintlhrax. The disease is

euzootic in maiiy areas of the world, witlh coni-

coinitant contamination of the soil in those
areas. The disease occurs in tbe econlomiically
importanit domestic aniimals-sheep, cattle,
lhorses, goats, swine-anid it is largely from con-

tacts witlh these aniimals or witlh industrial raw

iiiater ials derived fromii such animials (lhair,
hiides, bristles) that man beconmes infected.
Existing reviews of the extent of antlhrax in

mian throughout the world (1, 2) lhave definite
limitationis. The epidemiiological moniogrraphs

of Simmnons and co-workers (1) nmake wlhat are

primarily qualitative refereinces to the incideince
of antlhrax in a numuber of countries. A recent
paper by Kaplani (2) whlichl was presented at
the Symposium onl Aithrax in Man lheld at the
University of Penniisylvanila in 1954 reports
quaintitative statistical data oni the inicidenice
of this disease but restricts its attentioin to the
years 1951-53. A better appreciation of the
woorld distribution of aintlhrax in miiani cani be
obtainied by consideration of epidenliological
reports covering a longer period of time. This
is truie because a number of nations wlherein
anitlhrax has been prevalent in recenit decades
curreintly do not submit epidemiological sta-
tistics to the World Health Organization.
The iiicidence of lhuman antlhrax in a number

of selected countries has been tabulated for the
period 1924-53 (see table). The epidemiologi-
cal data have beeni extracted from statistics
published by the World Health Organization
for the years 1939-53 (3), and by the Health
Organization of the League of Nations for the
years 1924-38 (4), and computed as average ex-

perieiice per year at 3-year intervals.

The incidence of human anthrax is probably
correlated withi the enzootic status of the dis-
ease in the aniimal population of the country
or, as in the United States, with the importation
and inidustrial use of infect-ed animal products.
There is no necessary relationship between the
population of a given country and the inci-
deuce of this disease. For example, the Cape
Verde Islands, with a population of approxi-

imately 148,000, has had from 52 to 105 cases

per year for the last 4 years for whiclh statistics
are available (1950-53). Other examples of
conmparatively small countries with a higlh in-
cidence of human anthrax are Kienya witlh an

experience of 200 to 1,000 cases per year in a

populationi of approximnately 6,000,000; ancd
Portugal witlh an experience of 1,174 to 2,270
cases per year in a population of approximately
8,000,000.

Inspection- of the table reveals that lhuman
anitlhrax is prevaleint in Afriica (Frenclh West
Africa, Kienya, Ruanda-Urundi, Tanganyika),
South Aimerica (Argentina, Chile, Uruguay,
Venezuela), Europe (Bulgaria, Italy, Portu-
gal, Rumnania, Spaini, Yugoslavia), the Near
and Middle East (Ir ani, Iraq, Trul.key), and
Eutrasia (U.S.S.R.). Only a few cases are

beillg reportedl currenitly from Nortlh Amlierica

an1d Oceania.
It is interesting to note that, in countries

wlhere the incidence of lhumiani anthrax is high

and where statistics are available over a initm-
ber of years, there is no evidence of any signifi-
canit clhange in the incidenice of anthrax over the
30-year period 1924-53.
There appear to be adequate reasons to con-

clide that the statistics of the internationial
lhealt-lh organizations relative to the incidence in
man of anithrax are uinderstatements of the ac-

tual facts. Reasons for such a conclusion are:

1. Communicable diseases in general are un-

der-reported. Among the factors that would
be of particular importance in considering the
conmpleteness of the reporting of human an-

thrax would be the accuracy of diagnosis of this
disease. It has also been suggested that in
countries where the term "clharbon" is used for
botli antlhrax and carbuncles, inaccuracies in re-

porting may result.
2. This disease is prevalent in many coun-
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tries which do not observe the miost advanlced
public health practices (for exaimple, various

portionls of Africa). Reports from suclh coIIun-
tries cannot be expected to represent the aetual
numb.er of cases occuIrrinlg.

3. Aintlhrax is Inot a niotifiable disease in mntlaiy
couintries whliere there are a priori ireasonis to
believe it occurs Withl some frequency (for ex-

aimple, Afghanistani, Aklgeria, China, Czechlo-
slolakia, Frenlch West AfIrica, anid Irani).

4. AV signiificanit percentage of cases of human
anthnlrux go unreported eveni ill counitries whlere
public lhealltlh stand(lards arie hiiglh and wliere
notificartion of tlhe (lisease is compuilsory. For
example, in the Ijnited States in fiscal year 1956,
a total of 29 cases of humlilani anitlhrax were re-

ported to the National Office of Vital Statistics.
The Epidemiology Iliramielh of the Commiiiiuica-
ble Disease Center, Puiblic Health Service, has

founid and obtainie(d suirveillanice (data on ninie

Incidence of human anthrax in selected countries, 1924-53 1

Place

Argentina
Bulgaria -----------------

Cape Verde Islaiids
Chile -- --------------------

Freinch West Africa
Greece
Huingary -------

Irain
Iraq - - - - - - --- ------------------
Italy - ----------

Kenya
Portugal (maiinlanid)
RuinaInia ---
Ruanda-Urtindi

ini
Tanganyika -----------
Turkey --------------------------

Urugujay --------------------------

United States
U.S.S.R
Venezuela
Yuigoslavia

Place

Ai'gentiina _

Bulgaria
Cape Verde Islands
Chile
French West Africa
Greece
Hunigary
Iran
Iraq -------- ------

Italv
Kenya
Portugal (mainland)
Rumaniia----
Ruanda-Urundi--------
Spain--
Tanganyika
Turkey
Uruguay
United States
U.S.S.R
Venezuela
Yugoslavia-
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1945-47

1,525(46)

525 (49)

31!9

1, 524(27)
132(1)

1, 710
597(30)

880(63)

(83)
294(21)

1, 42] (91)
88
50(5)

1930-32

856(715)

(94)

(47)

1942-44

7109(35)

715(84)

58

639(15)
107
826
297(9)

674(48)

(98)
97(10)

837(60)
153
73(10)

1927-29

465(52)

(108)

(198)
(64)

1951-53

321

85(5)
298(26)

2 324(95)
144

253(1)
1,119(13)
807(27)

1,384(13)

451(7)
1, 078
422(16)

1, 555(30)
84
51(2)

126
1,105(26)

1936-38

914(64)

289(86)

1,128(138)
132

2, 228(385)

769(56)

65(10)

649(53)

1948-50

359(40)
3 430(41)
231

157

1, 223
844(37)

3 2, 270(35)

336(12)
1,601(33)
203(8)

1, 405(44)
59
54(3)

235
1,108(32)

1933-35

1,026(65)

223(79)

1,278(151)
113

1,293(264)

566(40)

53(13)
2,569

744(75)

1939-41

624(40)

361(55)

36

2, 318(38)
99(3)
787(85)
214(13)

1, 089(67)

(181)

748(52)
123
80(8)

1924-26

8

2, 288

126

137

15, 435

1 653
110

2,

15,

053
82

793(10)
80(19)

950

413(42)
75(17)
67(23)

4, 542

I Number of cases are averages per year. Figures in parentheses represent number of deaths.
2 Data represent 1951 onily.
3 Data represent 1950 only.

----------------------
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additional cases wlhichl apparently were unre-
ported (Division Project No. 201-E-45).

5. Several countries which currently do not
submit epidemiological statistics for inclusion
in Worldl Health Organization reports halve, in
reports published some time during the past 30
years, indicated that human antlhrax occurs with
some frequency within their borders (see en-
tries for Bulgaria, Hungary, Runmania, ancd
U.S.S.R. in table). The followiing countries
did not submit data for inclusion in the most
recent (1953) yearbook on epidemiological and
vital statistics of the World Health Organi-
zation: Albania, Bulgaria, China (except
Taiwani), Czechoslovakia, Hungary, Liberia,
Polancd, Rumania, Saudi Airabia, U.S.S.R.,
and Yeineme.
The countries presently providing their sta-

tistics on the incidence of human anthrax to the
World Healtlh Organization report a tot.al of
approximately 9,000 cases per annunm. Wlihen
one reviews the sta.tistical data from the League
of Nations acnd the World Health Organization
for the period 1924-53 (see table), anid gives
due consideration to the reported data under-
stating the actual situationi for the reasonis out-

linied above, onie cani reasonably conclude that
the inicidenice of lhumani anitlhrax in the world in
recenit years hals amounted to 20,000 to 100,000
cases per annun. Anthrax is thus seen to be
a imuclh more frequently occtrring disease in
mani tlhanii one might conclude from consider-
ing(, only thle expeiienice in suclh countries as
the UInited States. It is also wortlh reiterating
lhere that the incidenice of this disease in many
parts of the world appeais essenitially constant
for the years under review.
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Mental Health in Industry
Results of a. survey of industrial mental healtlh conducted by the

National Institute of AMental Healtlh, Public Healtlh Service, at the
request of the State and Territorial mental lhealtlh autlhorities, have
been compiled and issued under the title "A Review of AMental Healtl
in Industry."
The review contains a summary of the recent literature, a bibliog-

raphy of 150 titles dealing witlh psychiatry and mental health in
industry, a description of representative mental healtlh programs, and
a list of filmns on humian relations in industry. It also provides an over-
view of the medical aspects of industrial mental healtlh.
The publication was prepared by the Institute's Community Seiv-

ices Branch, whichl furnislhes technical assistance and consultation
to the States in the conduct and development of their men-tal lhealth
programs.

Copies of A Review of Mental Healtlh in Industry can be obtained
by writing to the National Institute of AMental Healtlh, Public Healtl
Service, Bethesda 14, Md.
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